FRLED DEC 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Ci:'z__pmmv REG. DIST. m.ilﬂ_ Regisiver's No 05/6 4/

State File Nu«.ah‘;iag_

1. PLLACE OF DEATI-I
8. COUNTY  Saynt Louds

2. USUAL RESIDENCE (Whers ¢
o STATE  Mysaouri

.

d lived. 1f | bafore

b, COUNTY St : LouiBulmh!n)

(You. nno6unkno-rn) I {1t m.ﬁaﬂr or dates of service) NOIIB

b. %? (I outsldy corpurate limits, writs RURAL aod gve g’rALYENfK OF] c. CITY (U oywids corporate lmits, write EURAL and give townahip)
Town  Webster Groves roeenie) I Webster Groves & 44 7
FULL 5‘7““5 OF (If oot in hoapltal or | ion, give streot addrems or location) AsDrDRESS _ (I rursl, give location) 0
SRSHTOTIoN # 29 Eagt Cedar St # 29 East Cedar Street
3. NAME OF a. (Firat) _b. (Middle) c. (Last) 1. DATE (Month)  (Day. ear
(Tvoeor Py’ Elizabeth Ann Orcutt oS December 21/50
s SEX 6. COLOR OR RAGE ‘| 7. MARRIED, mlzvzs crgsn{lgfgu e DA:I'E!OF BIRTH 9. AGE Us reen] w sroce |Dr: ¥ iy s
Female /| Whits - W dowad 2 Jage 27/ 1871 l | | e
10s. USUAL occm:u;llﬁa (Guwakindofwork: | 10b. KIND OF BUSINESS OR (N | 1. BIRTHPLACE (8iate or loreiga sountey) - 12 CITIZEN OF WHAT
£ 1ione ————— St. Louis, Mo, vy
13a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J " Eugene B. Cronin ' __ Catherine O'Brien Herbert W. Orcutt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?.| 16. SOCIAL SECURITY m‘m. mau‘runs OR NAME ADDRESS

Ruth Thompson -

# 29 Easﬁ ge%ar E Mo

. Enter only onecsuse per

18, CAUSE OF DEATH
DISEASE OR CONDITION

1. .
DIRECTLY LEADING TO DEATH® () 2

MEDICAL CERTIFICATION

INTERVAL. BETWEEN
ONSET AND DEATH

5

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid eonditions, if any, gialng DUE TO (b)

rize io the abore cause (o) stating
the underiying causs last.

'Tgh‘dou no mean
the mode of dying, such
o heart fafture, asthenia,

de. It means the dia-
DUE TO (a)

-wo

Ve Y,

g

cate, Injury, or complica-
tion which caused death. I!. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not
related 2o the disease or condition cousing death.

Z32Y

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 7
TION 23 - n
- D25 K ves [ woXl
21a. ACCIDENT (Bpecity)” 216, PLACE OF INJURY (s.5..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : v bome, farm. factory, strest, offios bldg.. e}
HOMICIDE .
21d. TIME (Moots) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY - m. | “wori AT WORK

2. I hereby certify that T attended the deceased from
aliveon />~ 2 1 1950 and that dm!h occurred at

1037 1o 12 =2 ) 19.5D, that I last saw the deceased
m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADiNG BLACK INE—MAEE A PERMANENT RECORD °

23, BIGNATURE oy | o ROORESS Zic. DATE SIGNED
Bl Lol DD | BLIAE, Pt Pram | 75ia e

N gERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (City, town, or county) (Btate)
Crena fm 12/23/50 Valhalla Crematory St. Louls County Missouri

Rk

(Licensed

TP st

C.R.Lupton & Sons 7233 Delmar Blvd
s Statement o Reverse Sd0)

25. FUNERAL DIRECTOR'S $1CNATURE ACDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY e,

working under my personal supervision. Student EMbalmer No..veeesusnosnscsnnonss trans
Signed... W”M %-%
31gRadecsisicnsintnnccanncrccnnnanasnsns .. Licensed Embalmer No. ﬂé 7

Student Embalmer

P. O Addres% ...... J%'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this .body is not embalmed, fac; should be so stated above.

L




